It would be difficult to overestimate the importance of these recent developments in radiotherapy. It was not too much to say that it would definitely increase the proportion of curable cases of malignant disease. Cancer would, of course, continue to claim a certain number of its. victims, but so long as the lesion was localized the majority of cases could be, at least clinically, cured by this mnethod of irradiation.
As he had said, failure was thq result of insufficient radiation, and in the past this had been due largely to the shortcomings of their equipment. There would be great difficulties in some forms of abdominal cancer, and of course once dissemination set in they were beaten. They could only hope that they might see these cases before this condition arose. It was unnecessary to describe the system in greater detail just then. It would be seen that it involved no new or untried principle; it strengthened their position enormously, and bade fair to have a most profound influence on radiological and surgical procedure.
Technique of Intensive X-ray Therapy for Fibromyomata of the Uterus.
By L. MARTINDALE, M.D., B.S.Lond.
[THIS paper is reported in full in the Archives of Radiology and Electrotherapy, September, 1920, No. 242 , also in the British Medical Journal of October 9, 1920.1 Dr. H. G. ADAMSON spoke of the value and reliability of the Sabouraud and Noire pastilles for measuring unfiltered rays as used in skin diseases, 4nd was anxious to know if there was any equally reliable method for measuring filtered rays, so that a dose could be given just sufficient to cause permanent destruction of the hair follicles without damaging the skin. He drew attention to the fact that if fractional doses were given, the sum total should not exceed a Sabouraud B dose in one month, so that not more than f B should be given every ten days, not more than i B every fourteen days, or i B every three weeks. If that was exceeded damage to the skin was likely to result. Referring to Kienbock's five-area method for treatment of ringworm, he drew attention to the importance of the distance of the anticathode from the skin. If too far from the skin, the combined dose of marginal rays was more than two half doses. If too near, the total at the margin was too small. He calculated that Section of Electro-Therapeutics 23 7 in. was the correct distance. He also spoke of the different therapeutic effects of rays from a gas tube from those emanating from a Coolidge tube, a larger pastille reading being necessary with the latter.
Dr. SABERTON drew attention to the fact that the deeper structures did not necessarily receive a double dose by using multiple small ports of entry, as the divergence of the rays from the focal point was not sufficient to obtain overlapping of the rays in the tissues under the skin. This divergence was greater with a larger opening. He indicated that with thick filters from say 4 to 5 mm. of aluminium there was a tendency to cut out the rays which were valuable in the treatment of deep-seated disease, and his experience indicated that 1 or 2 mm. of aluminium produced a better result than the use of heavier filters.
Dr. G. B. BATTEN (in reply)
said he was glad that the dosages mentioned by Dr. Adamson on the whole agreed with his own experience as stated in his introductory paper. With regard to Dr. Adamson's criticisms of his method of treating ringworm at half-time distances, he agreed that theoretically perhaps Dr. Adamson was right, but practically unless one put the head closer than 41 in. to anticathode he and many others had found this special method quite safe and satisfactory; he himself had treated quite a thousand cases in this way during the last seven years and he had no cause to regret having done so.
Dr. R. W. A. SALMOND said that it seemed to him that there was a wide division between benign superficial and malignant cases, at any rate in the results of treatment. They all knew of the excellent results in treating the former but it should also be pointed out that equally good results were often got by other means, except perhaps in ringworm. Dr. Russ in his opening of the discussion, had drawn a diagram of a deep-seated tumour and had said that the deepest part should receive a full dose, but in malignant conditions, as Dr. Russ knew, it was much more complex. In such cases, if there was to be any hope of cure or even arrest, the advancing margin of the metastasizing cells had also to receive the full dose and this was probably the real difficulty in these
